*Renewal of Supplemental Permit No. 76-430 _ Permit No.

I.

IT.

PERMIT ISSUED C;MOD”;E ;/4
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY GENCY

Application for Permit to Allow the Disposal Recelveng;/ -2
of Special and/or Hazardous Waste at an Issued 72 -/é /&
IEPA Permitted Disposal Site Expires

Approved
!?/é Zs -
GENERAIL, INFORMATION
A. Disposal Site (Applicant): N : /
County Location
B. Waste Hauler Waste Generator
Name: Fiat-Allis : Fiat-allis
Street: 3000 South 6th Street 3000 South 6th Street
City, State: Springfield, IL 62703 Springfield, IL 62703
Telephone: 217/789-3000 217/789-3000
WASTE CHARACTERISTICS EPA Region 5 Records Ctr.
A Source UM
1. Indicate S.I.C. Industry Classification 3531 298780
2. Indicate I.E.P.A. Analysis Number 5.01
B. Deééription
1. Indicate Waste Name: CUTTING OIL EMULSION* : .

2. Waste is Liquid &XJ, Solid, Semi-Solid 1, Other !:l(Check One )
3. Expected Volume is _1,000 Gallons E]or Cubic Yards J (Check One)
Per day [X) week ] month [J year [J one time [J (Check One)

Properties
1. ACIDITY-ALKALINITY: HIGH CJMODERATE [CJ LOW [xJNONE (3

AS: HCL C:lHZSO4 [ HNO3 l:.lNaOHDNH4OH O

OTHER (List)
2. VOLATILITY: HIGH TIMODERATE (CJ1LOW XINONE (O
3. TOXICITY (DERMAL): HIGH [CCIMODERATE E] 1LOW O NONE [ RECE'VED
- ggﬁgION): HIGH CJMODERATE [JIOW EJNONE [ EFEPB 14 1918
- A.-D.L.P,
> E%(I‘,%?I{ON) HIGH [CJIMODERATE @J LOW CINONE 1 BTATE OF 'LUNO‘SC~

6. OTHER (DESCRIBE):

Analyses
1. WASTE IS ORGANIC X) INORGANIC [ (Check One)
2. LIST ORGAN1C COMPONENTS (BY PERCENTAGE)

Petroleum - mach.oil 30 % %
%
L %

HES ]
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PERMIT ISSUED MODULE E
P

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY FOR AG:E USE’
Application for Permit to Allow the Disposal Received - -
of Special and/or Hazardous Waste at an Issued 3 -/

TEPA Permitted Disposal Site Expires - -,
Permit No. ~
Approved oy

bgz&?zég-

GENERAL INFORMATION T
A. Disposal Site (Applicant): Sangamon : Springfield/Buerkett (31ST Si
: (County ) Location
B. Waste Hauler Waste Generator
Name : iL. E.P.A. - DAPC IL. E.P.A. - DAPC
Street: 2200 Churchill Road 2200 Churchill Road
City, State: gpringfield, IL 62706 Springfield, IL 62706
Telephone: 217/782-1725 217/782~1725

WASTE CHARACTERISTICS

AC

Source

1. Indicate S.I.C. Industry Classification 9511

2. Indicate I.E.P.A. Analysis Number 7.05

Description -

1. Indicate Waste Name: TETRACHLOROMERCURATE

2. Waste is Liquid X1, Solid, Semi-Solid LJ, Other LJ(Check One7
3. Expected Volume is 50 Gallons EEJor Cubic Yards ZJ (Check One)
. Per day T week ] month year 3 one time 3 (Check One)

Properties
1. ACIDITY-ALKALINITY: HIGH COMODERATE [ LOW XONONE [

AS: HCL DH2804 DHNO3 DN&OHDNH40H -
OTHER (List)

2. VOLATILITY: HIGH CIMODERATE &1 LOW I NONE (3
3. TOXICITY (DERMAL): HIGH CXIMODERATE CJLOW CONONE [ RECE'VED

4. TOXICITY FEB 14 1978
(INHALATION): HIGH CXIMODERATE CJLOW CINONE 3
_ EPA.-D.LPC.
5. TOXICITY S | g "BTATE OF ILLINOIS ~

( INGESTION): HIGH [XIMODERATE 1 LOW CTINONE 3
6. OTHER (DESCRIBE): |

Analyses
1. "WASTE IS ORGANIC X3 INORGANIC [ ( Check One)
2. LIST ORGAN1C COMPONENTS (BY PERCENTAGE)

Formaldehyde .2 % %

Pararosaniline o2 %

TR

%




" STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY

INTER - OFFICE CORRESPONDENCE

DATE:
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EVERY INTER-OFFICE LETTER SHOULD HAVE ONLY ONE SUBJECT.

" ALL LETTERS TO BE SIGNED ... NO SALUTATION OR COMPLIMENTARY CLOSING NECESSARY.
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY FOR AGENCY VSE

Application for Permit to Allow the Disposal Received J-2 7 - 2 ¥
of Special and/or Hazardous Waste at an Issued 2-79-78

IEPA Permitted Disposal Site Expires -0 ~7
*Renewal of Supplemental Permit No. #¥-~130 Permit No. 7?- /1

| Bzt ries
LZ/p?ff WA

A. Disposal Site (Applicant): Sangamen :Springfield / Buerkett No. Q.
{County ) Location

I. GENERAL INFORMATION

B. Waste Hauler Waste Generator

Name : Community Sanitation Co. B. Constantino & Sons
Street: 2 Richards Court 3000 Peoria Road
City, State: Springfield, IL _ 62¥02 Springfield, IL _ 63702

Telephone:  (217) 522-9812 (217) 522-8%853

II. WASTE CHARACTERISTICS

A. Source _
1. Indicate S.I.C. Industry Classification 201
2. Indicate I.E.P.A. Analysis Number 4.02

B. Description
1. Indicate Waste Name: SLAUGHTERHOUSE BLOOD WASTE*
2. Waste is Liquid X, Solid, Semi-Solid [CJ, Other CJ(Check One) _
3. Expected Volume is 290 Gallons Xlor Cubic Yards CJ (Check One)
Per day 81 week [ month [J year [ one time [Z1 (Check One)

C. Properties
1. ACIDITY-ALKALINITY: HIGH CIMODERATE TJ LOW CXINONE 3

AS: HCL [HpS0, CIHNO3 TINaCHENH,OH 0

OTHER (List)

2. VOLATILITY: HIGH CIMODERATE [CJLOW CXINONE

3. TOXICITY (DERMAL): HIGH CJIMODERATE [CJ1OW CXINONE 3 RECE'VED
( INHATATION): - HIGH CJMODERATE [CJ1LOW CEINONE 3

5. TOXICITY = A%P-;_- —nmq’
( INGESTION): HIGH [CIMODERATE (CJ1OW SRINONE .

6. OTHER (DESCRIBE):

D. Analyses

1. WASTE IS ORGANIC &1  INORGANIC [ ( Check One)

2, LIST ORGAN1C COMPONENTS (BY PERCENTAGE)

BLOOD WASTE 70 % : yA

%
%

TR
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